Regional Site: --Choose Site--

School:
Address:
Principal:

Date of School’s Spring Break:

TEAM MEMBERS:
* Indicates Team Captain

U.S. DEPARTMENT OF ENERGY
2006 Southwestern Pennsylvania Regional Science Bowl

Registration Form

Phone:
City:

E-mail:

School Website:

Fax:

State: Zip:

*1  Name: SSN: Sex: (Check) mL] FL]
Address: City: State: Zip:
Home Phone: DOB: (mm/dd/yyyy) Grade: T-Shirt Size: S
Citizenship: (Check) U.S.D Other|:| (Country) E-mail:

2. Name: SSN: Sex: (Check) MD FD
Address: City: State: Zip:
Home Phone: DOB: (mm/dd/yyyy) Grade: T-Shirt Size: S
Citizenship: (Check) U.S.D OtherD (Country) E-mail:

3. Name: SSN: Sex: (Check) M|:| F|:|
Address: City: State: Zip:
Home Phone: DOB: (mm/ddlyyyy) Grade: T-Shirt Size: S
Citizenship: (Check) U.S.|:| Other|:| (Country) E-mail:

4, Name: SSN: Sex: (Check) MD FD
Address: City: State: Zip:
Home Phone: DOB: (mmiddiyyyy) Grade: T-Shirt Size: S
Citizenship: (Check) U.S.|:I Other|:I (Country) E-mail:

ALTERNATE:

5. Name: SSN: Sex: checy ML F[]
Address: City: State: Zip:
Home Phone: DOB: (mm/ddlyyyy) Grade: T-Shirt Size: S
Citizenship: (Check) U.S.D Other (Country) E-mail:

COACH:
Name: SSN: Sex: (Check) MD FD
Address: City: State: Zip:
Home Phone: DOB: (mm/ddlyyyy) Grade: T-Shirt Size: S
Citizenship: (Check) U.S.D Other|:| (Country) E-mail:
Coach’s Signature:

MUST SIGN IN BLUE INK

NO FAX COPIES

Onlv Those Students Listed Above Are Eliaible To Compete On Your School's Team


myunn
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